Fimlvzemomasg Cmerh e ERTITH

FILE NOW: FILING FEE AFTER MAY ST IS $550.00 FILED
PROFIT : .
GORPORATION O i e May 07 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # r95000004579

1. Corporation Name
ABN AMRO ACCEPTANCE CORPORATION

Principal Piace of Business Mailing Address
181 W. Madison Street 135 5. LaSalle Street
' ' ; DO NOT WRITE IN THIS SPACE
Chicago, IL. 60602 c¢/o Martin Eisenberg S Daw Tesrmoied o Gualled
Chicago, IL. 60603 08/20/95
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
Sulte, Apt ¥, etc. Suite, Apt. #, etc. 6. Cerlificate of Siastus Desired || $8.75 Additional
[22] [27] ¢/0 Martin Eisenberg,Ste. 860 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
3 7g] Chicago, IL. Trust Fund Contribution Added o Fess
Zip Country Zlp Country 8. This corporation owes or has pald the current year Intanglble
24 28 28] 60603 30] USA Personal Property Tax due June 30. [ |Yes [ |No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

C T Corporation System g1] Name

1200 South Pine Island Road
Plantation, FL. 33324

82| StreetAddress (F.O. Box Numbaer i& Not Acceptable)

83

84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sactions 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
ragistered offics or raglistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the
appolntment as registerad agent. 1 am famlliar with, and accept the cbligations of, Section 807.0505, Florida Statutes,

SIGNATURE Signalure, typed o printed name of registersd agant and titls if applicable {NOTE: Registored Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE CD [X] peiete 14 TITLE Asst Secretary (] chengs [&] Addition g
NAME Thomas C. Heagy 1.2 NAME John Kramer bl
STREETADDRESS| 1B1 W. Madison St. 135TREETADDRESS| 208 S. LaSalle St. 3
cry-s1-2¢ [Chicage, IL. 60602 tdonv.st.2p |Chicago, IL. 60604 g
TTLE President DELETE 21TILE President [ crage  [X] additon | §
NAME Thomas J. Johnston 2.2NAME John A. Wing O
STREETADDRESS| 181 W, Madison St. 23STREETADDRESS| 208 S. LaSalle St.
erv-g1-2¢ |Chicago, IL. 60602 24omy-s1-2p |Chicago, IL. 60604
TME Cro/ Treasurer [X] oeere 34 TITLE ‘|Treasurer [] chenge  [X] Addiion
NAME Debra A. Basili 3.2 NAME Wilbert A. Thiel
sTReeTapDRESS] 1B1 W, Madison St. 33sTREETADDRESS| 208 S, LaSalle St.
orv-s1.2p  |Chicago, IL. 60602 3acny-st-2e [Chicagoe,IL. 60604

Director ]
TITLE DELETE 41 TIME Cha Addiily
NAME Robert K. Quinn D 4.2 NAME D e l:] "
srreeTaboress| 135 S, LaSalle St. 4.3 STREET ADDRESS
crv.st.ze |[Chicago, IL. 60674~9135 |aacry.st-zp
TITLE \ [ oetete 5ATITLE [ cnange (7] agdition
NAME Martin L. Eisenberg 5.2 NAME
sTREeTADDRESS| 135 S. LaSalle St. 5.3 STREET ADDRESS
ory-s1-z2¢ |Chicago, IL. 60603 5.4 GITY . 5T 2IP
TITLE S [] oeLete 8.1 TITLE = I fion
NAME Kirk P. Flores 6.2 NAME _DDS%E;'Q—é%UIDq .SE_.,QM o/
STREETADDRESS| 135 S, LaSalle St. 6.3 STREET ADDRESS 9k 1507, 0 “-*3““019 ) {1(\
cry-§1-2p |Chicago, JL. 60603 6.4 CITY . 5T ZIP

14. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(l), Florida Statutes. | further cartiy that the
information Indicaled on this annual report or supplamental annual report is true andg accurate and that my signature ghall have the same legal effect as if mace under
oath; that 1 am an officer or director of the corporation or tha receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that

my name appears in Bocyz ock 134f changad or on an attachmeni with an address.

SIGNATURE:

STFFLAZ2A81F .1

04/ % /98 (312)904-22009

SIGNATURE AND TYPED OR P?NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




